MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_049277
DEPARTMENT OF FPUBLIC HEALTH AND WELFAR - ‘
DO NOT WRITE AMENDED Fﬂfﬂgﬁlm.zﬁmlrimlq Registration District anﬂm___iagimur‘l No. 2..@.:.:.;._,-._ STATE FILE NUMBER .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
V5 300 a. COUNTY a. STATE P"IO b, COUNTY -+ admiwion)
. :

Rev. 4/59

b. CITY {If outsida corporate limits, give TOWNSHIP anly) Lengih af stay in 1b c. CITY Insida Limits

1w St.Louis Yrs, rngN_ St.Louis Yos [X No [

. i'Lgls.P?ld’iME OF {If NOT [n howpitel, glve location) Inside Limits d. STREEY {If autilda, give lacetion) Reside on Farm

ADDRESS
INSTITUTION. Missouri Raptist Hospjr=R w0 3311 Shenandoah AvejymQ Nel
3. NAME OF DECEASED Firnt MiddTs Tort + TATE Month Bay Yeur

[Type or prinn . OF
Marie E. Boyer DEATH Dec 12, 1963
5. SEX 6. COLOR OR RACE 7. Martied [J  Mever Married [J 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Cau, Widowsd ) Diverced [ 6_19_03 60 Morths { Days | Hours I Min.

emale
108, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
ﬂlimg most of wurlung lifa, even If retired)

Operator Reaymant Rlde Lenn. Ioua U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

Unk Matsler Unknown Phil (Deceased)
15. WAS OECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Addreas

, 19, or unknown) | {Hf , r d of sarvice)
(et i 7 vnknown] [ {1 yes, giva wor or daron oF sarviee Yes Lorena Reynolds 3311 Shenandoah

18. CAUSE OF DEATH (Enter only one cauie p-e*r’ fina for {a), (B), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAVSED BY: ! ONSET AND DEATH
IMMEDIATE CAUSE (a)

TE AMENDED

v

DOCUMENT

which gave fite 1o
asbove  cavie  (a),
atating the ynder-
lying cause [ast

INSTEAD OF

Conditions, if II‘IY,] DUE TO (b)

DUE TO () / 53‘0

IGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH bui not relsted to the ferminel PART NI If decoased war female war
PART I gq-mfsi fofdﬂlorg iven ART 1 {a} thers » pregnapty in last 90 days.

: e 0, [ vo [ X% ] 0 s

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART [} of item 18.)
PERF: D? O O 8]
YES NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, siraet, office bldg., erc.)
NOT WHILE AT WORK ] (\

d | oo i nnwz_ﬁé}__
21. 1 attended the deceased fr . = nd last saw o alive

Death occurred ot "l g M m on the date stated above, and to the best of my knowledge, from the causes sated.

23b. DATE I"23c. NAME OF CEMETERY OR cn EMATORY Z3d. LOCATION glown, ar county} %

: 12-14-6 St.Matthews -\,emeter\ém RE(;SEG Lot is I:"I__'ifsourl -
ADDRE! 25. DATE RECD. BY L N
’I‘Iéﬁ‘fﬁ'ﬁ'ﬁ‘fﬁfﬂ 2301 Laf‘aﬁegte Ave, BEC 13 1863 i’j IZ # /70

St., Touis, Mo, A0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

(Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : Stydent Embalmer No.

working under my personal supervision. /
Student SIQHE{% mf/"—’
Signature of Student Embalmer )
Licensed Embalmer No. <3 j Yé[

2N \
P. O. Address./l\‘jé)?(‘ Z‘-—a-—t/..z)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). !

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed fac1 should be so stated above.

u 1




